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State of Illinois

ENVIRONMENTAL PROTECTION AGENCY

(j e

Mary A. Gade, Director

217/785-8604
CERTIFIED# P036051834
1994

September 20,

USEPA -- Region 5
Information Management Section

Attn: Sharon Kiddon HRM-7J
77 West Jackson Boulevard
Chicago, Illinois 60604-3590
Dear Ms. Kiddon:

2200 Churchill Road n[lg,fleld, IL 62794-9276

IVE

3 1994
OFFICE OF RCRA

WASTE MANAGEMENT DIVISION

EPA, REGION V

| ol
SEP 2

I am submitting the following name changes for entry into

RCRIS.

This information was obtained during RCRA inspections

conducted by IEPA during FY 1994.

EPA ID #

ILD005071972 CHANGE NAME FROM:

TO:

ILD005214341 CHANGE NAME FROM:

TO:

ILD004159596 CHANGE NAME FROM:

TO:

I1.D043915982 CHANGE NAME FROM:

TO:

ILDO07979859 CHANGE NAME FROM:

TO:

IIL.D981796394 CHANGE NAME FROM:

TO:
ILD075632497 CHANGE

NAME FROM:

TO:

1y Ry

5 '., l"l, :
NORTH STAR PACKithJ:l\IGML‘M /) ,azdﬂh!
WALTON-MARCH Lets
STEWART-WARNER CORP. bt LJ”
ENTERPRISE DEVELOPMENT co peen - A
GORDON CLAUD S. CO

A /V‘)L

WATLOW GORDON e - h
INSCERCO ,L44-7~ﬂ~
MAILCRAFTERS _“ 4/
IDEAL UNIFORM RENTAL SERVICE
QUALATEX SERVICES -(Jc. A — /)
IMC FERTILIZER INC. Y
RIVERVIEW FS INC. Gﬁaﬁv@uﬁ=*fLé"

CARTHAGE PRECISION ELECTRICITY
METHODE ELECTRONICS .cb,a&%r~ahéﬂ

I have enclosed copies of the latest inspection reports for

the sites.

Please contact me when these changes have been made in RCRIS.

Printed on Recycled Paper






I have not received confirmation from my last letter sent to
you in April, therefore, I am sending this letter to you
certified to ensure that delivery has been made.

If you have any questions concerning the above information,
please call.

Sincerely,

Q%mw @ﬁﬁmghf

Jan Hopper

Field Operations Section

bivision of Land Pollution Control
Bureau of Land

JEH: jeh

Attachments






&L.B

lllinols Environmental Protection Agency , o b
Division of Land Pollution Control RCRA INSPECTION HEPOHTT .
usera#: ILD D@ SDZ2L 37 2, leas Qilﬂiméﬁiﬁl
[ Feciity Name: 1 7pug ~Mapr st (AlbeTH STAR Packms 1k ) P70 #: 708/83 /- 22000
Street Address: / £, 200 (DL celFiécD ED. | County: [ _AAE

Oty: Mipp e and Fark | State: T | 2P Lo®3S
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TYPE OF FACILITY
Regulated As: G-3

Notified As: G - 3

NO LoF? __ HPV? N | 90-DayFU Required?: ves NO v~
TYPE OF INSPECTION
cel v Sampting: ... Citizen Complaint: __.___._ Closed: —u— Other: J
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Initial Part A Date: / / Amended: [/ [ ___
Part A Withdrawal requested: __/ ./ Approved by (US)(IL) EPA: ___/ ___/
PART B PERMIT APPLICATION N/
Part B Permit Submitted: Y or N/ j Final Permit Issued: [
| ENFORCEMENT N/ 4
Has the firm been referred to - USEPA: Y or N / {
lllinois Attorney Generat: Y or N / / County State's Attorney: Y or N / /
ORDERS ISSUED N / 2
CACO: ! / CAFO: / / Consent Decree: / !
Federal Court Order: / / State Court Order: / / IPCB Order: / /
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
4 REGION 5

i prore? 77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590 /92’//07 ?/ 73

REPLY TC THE ATTENTION OF:

£
o

,"H\NDHMNQ
5
W agenct

Daar Notifier:

Enclosed you will find the United States Envirormental Protection Agency (U.S.
EPA) :'[da'rtj..fimtim (ID) mmber that has been assigned to your installation.

enclosed notification form. This ID ramber acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification form to camply with Section 3010 of the Resource Conservation
and Recovery Act (RCRA). mismrlmbermstbeimludedmallﬁipping
manifest (s) fortmrsporti:ghazaanvrastes:mallcoxrespaﬂmm: and on
allreportsreqajredwderSubtitlecOfmbyﬂer.s. EPA and State
agencies.

Pleasemxefullymviaiyumstau:stodeteminewﬁdnrﬂmebm{ymhave
checked is correct for your installation. If you checked Box 1A “Generator®
ymarealargegamtnrpm&x:ingoverlooom(zzoolbs). lLarge
gereratorsares:bjecttnallamlimblemgulatiaswﬂer&:btiﬂeCofm
J.rnludmgtheArnJal/Bie:mmlReport If you determine Box 1A was checked in
erm,yuzczndxargemstamstoeiﬂxera&allgmitycénemtor(loo—
loooqum)oracaﬂitimallybosrptGenarator(l&ssthanloohg/m)by
mtifyirgtheU.S.EPAinwritingattheaidr&satthetcpofﬂﬁsletter.
Please irdicate which generator category is correct for your installation.

Please note the U.S. EPA mmber is site-specific. If your installation
charges locations, a new notification is required for a new ID ramber. If
yu.:rinstallatimhasdnngaimterslﬁp, a subsequent notification must be
filed to allow the new owner to use the ID rumber.

Ifﬂmeplmposeofymrmtificatimisame—timedisposalforacleanﬂzp,m
remcval, underground storage tank removal, etc., please notify U.S. EPA in
writing upon campletion of the project. U.S. EPA will deactivate the ID
mumber at that time. Any other notification changes not menticned can be sent
to U.S. EPA by letter. '

If you have any further questions regarding hazardous waste activity, please
cantact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

Sharon J.
Envirommental Protection Specialist

@ Printed on Recycled Paper






Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EFPA-OT

Please refer to the /nstructions for

Unitsd States Environmental Protecti
Fi{fn? Notification before completi Sﬁ
this form. The information request

Washington, DC 20&‘1-6(%ﬂr 7& ;
V4
here is required by law (Section

n - - -
VE PA Notification of Hazardous Waste Activit 3010 of the Resource Conservation

and Recovery Act).
For Ofticial Use Oniy R P e U R | ST
J

Comments
M L | L]
clf | |
3 Date Received
Installation’s EPA ID Number Approved fyr. mo. day) RE CEI ‘/ED

st iARIAEIEI 2005 W 81912 L1217 suw

I. Name of Installation

1‘3;
WALTO‘NL—MARCH,INC. “FADLPQ

Ii. Instailation Mailing Address

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Ed

Street or P.O. Box

c
3PO(BOX 31410
City or Town State ZIP Code
c
4H‘IGHLAND P |A [R K I LI 6] 0] 0| 3| 5

Ill. Location of Installation
Street or Route Number

51f6‘20 O|L| D DEERFIEL‘D iRD
City or Town State jZlP Code
c
6| H| I|G|H|L|A|N|D P|A|R|K 1| L] 6] 0| 0l 3] 5

IV. Installation Contact

Name and Title flast, first, and job title) Phone Number (area code and number)

B. Type of Ownership fenter code)

A. Name of Installation’s Legal Owner
C
HDRACKETT C‘OMPANY P

VI. Type of Regulated Waste Activity (Mark ‘X’ in the agp’r_opriate boxes. Refer to instructions.) —

=" A. Hazardous Waste Activity _ i B. Used Oil Fuel Activities
a. Generator %X 1b. Less than 1,000 kg/mo. [ 6. Off-Specification Used Oil Fuel™: | |- |,
02 Transporter ; fenter “X" and mark appropriate boxes balow)
] 3. Treater/Storer/ Disposer ; 5 o [ a. Generator Marketing 1o Burner
0 a. Underground Injection 1 [ b. other Marketer e )
[] 5. Market or Burn Hazardous Waste Fuel : Oece : A .
fenter “X" and mark appropriate boxes below) ¢. Burner
Oa. Generator Marketing to Burner O Specification Used Qil Fuel Marketer for On site Burner)
Ob Other Mtrﬁ;iar Who First Claims the Oil Meets the Specification

D c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter "X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler Os. Industrial Boiler Oe. Industrial Furnace
VII. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

OaaAr Osrait Oc Highway [Ib.water LE. Other (specify)

IX. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notificatio , enter your installation’s EPA 1D Number in the space provided below.

C. Installation’s EPA ID Number

m{A. First Notification [ B. Subsequent Notification (complete item ]

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

[

w

nescnption of Hazardous Wastes (continued from front}

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 31 for each hsted hazarcious waste
fram nonspecific sources your instaltation handles. Use additional sheets if necessary.

1 2 3 4 5 6
FI O
1y
7 8 9 10 t1 12
B. Hazardous Wastes from Specific Sources.

Enter the four-digit number
spemf” ¢ sources vour ;nstailat:on handles: Use addmonal sheets !f necessary.

from 40 CFR Part 261 32 for each listed hazardous waste from

13 14 15 16 17 18
i
i
19 20 21 22 23 24
i
28 26 ' 27 28 29 30
i
€. Commercial Chemical Product Hazardous:

Wastesl Enter the four- -digit number from 40 CFR Part 261 33 for each chermical substance
your instailation handles which may be & hazatdous wasta Use additional shests if necessa

W
N 32 33 34 35 36
37 18 39 40 - 41 42
43 44. 45 487 a7 48
D. Listed Infectious Wastes. Enter the four-digit nurmber fiom 40 CFR Part

261.34 for sach hazafdous waste frum hos

pitals, veterinary hos-
pitals, or medical and research Iaboratones vour .

instaliation’ h‘andies Use: addltionat shaets

if necessary..
48 50 : 51

82 53 54

E. Charactensucs of Nonlisted Hamdous Wams. Mark X’ i thehoxes cyrrespundmg to the: cbafactensﬂcs of nontisted hazardous wastes
your instatiation hand!es (Ses#OCFﬁ Part 267. 21 281 24}? FERNa

. Ignltable
(DOC1 }

XI. Certification

I certify unde alty of law that I have personally examined and am familiar with the information submitted in
this and alf att. documents; and that based on my inquiry of those individuals immediately responsible for
obtaining thei ation; | believe that the submitted information is true, accurate, and complete. | am aware that
there are signf

penalties for submitting false infarmation, including the possibility of fine and imprisonment.

Name and Official Title (type or print) Date Signed

M//ﬁm J/fé‘}"ﬂmc,’ &ﬂf/‘q‘)‘)’ang &’ /€ /?g

EPA Form 8700-12 {Ré<. 11-85) Reverss

%ﬂ 4!5’1—@/'




i ) ) Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protecti g Please refer to the Instructions f
Washington, DC 2046 0 ; Fi{in? Notification before confinetir? :
Py E A ] ;'hes orm. The _inefgrrg:tilonr X uest

o e a s Breé 1§ requir aw (osection
\ v 4 P Notification of Hazardous Waste Activit

3010 of the Resource Conservation

and Recovery Act).
For Offdial Use Ony NN —
I ' Comments Y. F_annn
M | |
: Installation’s EPA ID Number Approved fyr. - FRFI?.W day) %C%I VEB
L Doo5017/ 7172 14l (916 0] d2 7 v

I. Name of Installation

wALTo'Nfg;MARCH,INC. ADLP
il. Installation Mailing Address

Strest or P.0. Box

City or Town State _ZIP Code
c
LHIGHLAND P/ Al R| K I| L} 61 0] 0] 3] 5
IV. installation Contact
Name and Title (last, first, and job title) : Phone Number (erea cods end number)
C
L| ON|S | D/A |L|E M| AR | N|I|E QA3128312200
V. Ownershi
A.Namu(hmllninn‘sugﬂ_o%m - 5 8. Type of Ownership (enter code) |
= L
RDRACKETT Cl O] M—P—AL-N| Y P
VI. Type of Regulated Waste Activity (Mark ‘X in the sppropriate boxes. Refer to instructions.
| A. Hazardous Waste Activity R m __B. Used Of Fuel Activities
a. Generator XX 10 Less then 1,000 kg/mo. D] 6. Ofr-Spacification Used OB fuals | |5 1) 1) 5§
[ 2. Transporier AR e, " m’rmmﬁ@b@wﬂ \E} Lg !‘:J
Os. Treater/Storer/Disposer, ... . PRGN, S aal e E]qsun-rm 10 Buener
O 4. Underground injection = - - I KT S S b R kBRI S
15 M e o [ D v om0 7 1988
5. Market or Burn Hazardous Waste Fuel O s
(enter “X" and mark appropriste boxes below) : ¢. Burner 1
O a. Genernidénas D] 7. Specification Used Oit Fuel Marketer (or On site Burner)

Who First Claims the Oil Meets the Specification

VIl. Waste Fuel Burning: Type of Combustion Device fenter "X’ in all sppropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiter O 8. industrial Boiler O ¢. industrial Furnace
Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaair Oerait Oc Highway [Jb.water [JE. Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your instaliation’s EPA ID Number in the space provided below. )

Joor
C. Installation’s EPA ID Number 3( /{
T
XKa. First Notification [ B. Subsequent Notification (complete iter C) é /fF

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

C
w
X. Eescn'ptl'on of Hazardous Wastes (contmuea from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
fl_'om nonspecific sources your installation handles. Use additional sheets if necessary.

/Al C

YL 2 3 4 5

12

Hl |

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
1
I
. |
19 20 21 22 23 24
25 26 ! 27 28 28 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substa

nce
your installation handies which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 ' 35 36
37 38 39 40 41 42
43 44 45 46 47 43

rD. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instaliation handles. Use additional sheets if necessary. :

49 50 61 52 53 54

E. Charactaristics of Nonlisted Hazardous Wastes. Mark X' in tho boxes Wespondmg ta the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 2671.21 — 267.24) .

X 1. ignitable o B 2. Corrosive” O aresctive 0 - [0 4 Toxic
fDOQ1) . ] (D002) ) {DOO3) ) {DOCO)
R G R T T R S

1 certify under penafty of law that | have personally examined and am familiar with the information submitted in i
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisenment.

Signti « gE = Name and Official Title (type or print) Date Signed
7 7 e m | /
U DR tmin T om T romer e petiond /10 /58

EPA Form 8700-12 (Ré¢. 11-85) Reverse S ran s
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SO T = UNITED STATES
g,' % ENVIRONMENTAL PROTECTION AGENCY
$ 3 REGION §
2 M & ACRA ACTIVITIES
2, $ P.0. BOX A3587
g S CHICAGO, ILLINOIS 60690

AUG 0 8 1988

5HS-JCK-13

Dear Notifier:

Enclosed you will find the U.S. Environmental Protection Agency (U.S. EPA)
ldentification {ID) number that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enciosed notification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
Jetter and the enclosed copy of notification form should be retained

for future use.

If you have any further questions regarding hazardous waste activity, please
contact our Hotline at (312) 886-4001.

Sincerely yours,

(Efkil;kC(&idﬂlx

Art Kawatachi, Chief
Information Section
RCRA Proyram Management Branch






